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m§ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

o S REGION 11} | A
6TH AND WALNUT STREETS 5

PHILADELPHIA. FENNSYLVANIA 19106 /

JUL 2 4 1981

Mr. R. W. Slinkman

North American Philips Corporation
100 East 42nd Street

New York, NY 10017

Dear Mr. Slinkman:

This is to acknowledge that the Environmental Protection Agency has cop-
pleted processing the information submitted in your Part A Hazardous Waste
Perait Application. It is the Agency's opinion, based on the assumption
that the information subnitted is complete and accurate, you as an owner or
operator of a hazardous waste managewent facility have pet the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act {(RCRA) for
Interim Status. EPA has not verified the information Ssubmitted. If it is

A facility not meeting the requirewents for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
pernit is issued. Interim status nay also be terminated, according to
Procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a perait
application.

Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are
reminded that operating under interiu status does not relieve you froa the
need to comply with all applicable State and local requirements.

their design capacities, and types of waste your facility may accept during
interim status. This informacion was obtained from the Part A Permit
Application. If you wish to handle new wastes, change pProcesses, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.



DITIONS OF OPERATION DURING
INTERIM STATUS B

¢

Date Prepared: July 24, 1981

The information shown below is based solely on the information that the
owner and operator of this facility submitted in Part A of the Hazardous
Waste Permit Application. This is not a determination by EPA that this

facility is an environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed below.

1. Facility name, location, and EPA Identification Number.

Name: Philips ECG Inc. - A North Amer Philips Co.

Location: 3101 Pleasant Valley Blvd.
Altoona, PA 16603

EPA I.D. No.: PAD 00 437 4955

1I. EPA considers the following to be the owner ‘or operator of tﬁe

facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265.

Owner's Name: Mr. R. W. Slinkman, Vlcg President

Y .« R. N, cke, Plant Mana :
Operator's Name: o Sk A5 ASISIS = .?er =

-

-

III. During the period of interiin status, the facility may use.only the
following processes for treating, storing or disposing of hazardous waste,
up to the design capacities that are indicated.

PROCESS DESIGN CAPACITY
S01 1000 Gals.
S02 3000 Gals.
- IV. During the period of interim status, the facility may handle only the

hazardous wastes with the following EPA Hazardous Waste Numbers, and/or .
solid waste exhibiting hazardous characteristics with the following EPA A

Hazardouz Haste Numters.xﬁ , &f P ' rﬂhi
FOOL (0" F002 £)" D005 ¥ ) FO05 47" D001 N -+

S | x> :' : .59 . - -
F003 /" D003 (& Do02 :

* For Waste Code F017, See Attachment

4 -



Re: Paint Wastes i""if st ;i:f;ix Ly

EPA has completed its initial review of your application to treat/store/
dispose of hazardous waste under the Resource Conservation and Recovery Act
(RCRA). The paint wastes listed as being handled by your facility have been
" temporarily- suspended from regulation as a listed-hazardous waste. An

- .amendment-to 40 -CFR Part- 261.32 Hazardous Waste from Specific Sources, was
.__published in the Federal Registet on January 16, 198l. This amendment

"~temporat11y-suspended the liscing of all-wastes from the manufacture of

" paints (EPA Hazardous Wastes Nos. FOl17, ¥018, K078, K079, K081, K082) until
. further study on those wastes has been;conducted. Hovever wastes which
exhibit any of the hazardous waste characteristics (i.e. reactivity, ignita-
- bility, corrosivity, and EP toxicity) as defined 1n 40 CFR Part 261 remain
subject to regulatlon under‘RCRA. __1"_. fa oot Fe L _ . l

R e
Tt

EPA.requests that you nake a determination as'to Whether or not the waste

_.streans listed on your application are hazardous by one or more of the
general characteristics. Ignitability-and EP toxicity would be the char-
acteristics which would most likely cause paint manufacturing wastes and
residues to be defined as a hazardous waste. In order co properly process
“your permit application and avoid further inquiries, a response within 10
days would be beneflcial to yourself and EPA.

If you have any questions, please do not hesitate to contact Bill Walsh at
(215) 597~ 1230 4 v,,____T- S .

A1l replies should be addressed to:

"“~?;;:i ;Tr‘rjv‘-7U S. Environmental Protection Agency
PR A Permits Enforcement Branch
. o RCRA Administrative Support Section
© '+ 6th and Walnut Streets
T Philadelphia, PA 19106 g
_Attn: Ms. Shirley D. Bulkin (3EN24)

*>
LD



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF S0LID WASTE MANAGEMENT

407 South Cameron Street
Harrisburg, Pennsylvania 17101
(717) 787-9697
November 5, 1932

Pnilips =CG, Lncorporated
31Ul Pleasant Valley Boulevard
Altoona, PA 16602

Re: EPA Identification No. PAD 00 437 4955
Gentlemen:

This letter constitutes a formal request for Part B of your Applica-
tion for a dazardous Waste danagement Facility Permit under tne Hazardous
Waste clanagement Regulations, 25 PA Code Cnapter 75, Suochapter D, for tne
facility referenced above. This request is made under the autnority of
Section 75.265(z)(6) of the regulations. You should refer to the Hazardous
Waste oanagement Regulations that appeared in the Pennsylvania dulletin
dated September 4, 1982, whicn was recently mailed to you, for the require-
ments of the Part B Application. Your Part B Application must be supmitted
no later than six montns from the date of this notice. If there is infor-
mation that is peing claimed as confidential, indicate this according to
the requirements of Section 75.265(z)(16).

Enclosed are reference checklists for your Part B Application that are
to be used to insure your application contains thne minimum information
required. These checklists are to be used to assist you 1in your Part B
application and our subsequent review, although the checklists are not a
substitute for reviewing and addressing the nazardous waste regulations
themselves. Because you may bpe anticipating additional facilities at your
location, we have included checklists for every type of facility covered oy
the Vepartment requirements. Please use only those checklists that apply
to the types of facilities for which you are making application.

Your Part B Application will be reviewed for a Hdazardous Waste Manage-
ment TSD Permit by both the U. S. Environmental Protection Agency and the
Department of Environmental Resources until the Commonwealth of Pennsylvania
receives Phase II Interim Autnorization under the RCRA Program to soley
administer a permitting program.



® ®

Philips ECG, Incorporated
November 5, 1982
Page 2

You should submit the Part B Application to both agencies for their
concurrent review. This would require that the hazardous waste require-
ments under Pennsylvania regulations as well as the hazardous waste manage-
ment requirements under the Federal program would have to be addressed.

When completed, please transmit your application and five copies (or
seven copies if there is an incineration facility) to our office, and if

you nave any questions or desire to have a pre-application conference,
please contact us.

Sincerely,

Edward R. Simmons
Regional Solid Wwaste Manager
Harrisoburg Regional Office
ERS:jrm
Enclosures

cc: Shirley Bulkin, EPA
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" , A Form Approved OM@flo. 20500028 Expires 9.30-4g
~lease orint or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246 -EPA-OT

Please refer to the Instructions for
F///n? Notification before completin
this form. The information re ueste
here is required by law (Section
30170 of the Resource Conservation

ardous Waste Activity 301091 the Resor
n over [

[i United States Environmental Protection Agency
Washington, DC 20460

'wEPA Notif of Haz

Comments TN

, NI
c 4 = ;\\A
e — 4
Date Received 7 o o ""\
Installation’s EPA ID Number Approved mo. : ",V %
N | J T | ) i w5
| C | .
F f !

Street or P.O Box
T T T T

{

453 1 0 1 P LE[AS [AINIT| |v|a

City or Town
1 T

ZIP Code

|
i |

|
I
|
[

e A L T 00/ NI Af 1]6/610]3

b Street or Route Number

Y ‘ T T T T T T T T 2 A B N T
s 3101 P LIE/a/S ia/N|T| 4V.\fA’LJLI,E:lY; |BIL|v|D| |

City or Town State ZIP Code
| | ‘

T T T ‘ T T T T T T T

: ‘ A I N R R A N { , r
s AL T O/O|N Al f f | | | | : I P!A116;6f033
IV. Installation Contact

e o Name and Title (last, first, and job title) Phone Number (area code and number)
G ! i | j T T :, T

i i ‘ i ‘ ! | ; ‘ ! | : i w
,b, BE R R ;Y "H/E|L|E!N| ([ P LT MtGJR 81149“445‘050‘2
V. Ownership

A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
: T 1] T T ] |
| | ; | | | | | |
C AIRIOL| [clalB|LIE| |c]| '1|N]c| ! | P

wt ¢

| i
| 0]
I. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
X 1a Generator O 1b. Less than 1,000 kg/mo. O 6. Off-Specification Used Qil Fuel
B 2. Transporter (enter ‘X" and mark appropriate boxes below)
d 3. Treater/Storer/Disposer D a. Generator Marketing to Burner
04 Underground Injection D b. Other Marketer
: 5. Market or Burn Hazardous Waste Fuel D B8
fenter "X and mark appropriate boxes below) C. Burner
D a. Generator Markenng to Burner D 7. Specification Used Oil Fuel Marketer for On site Burner)
{] Who First Claims the Oil Meets the Specification
b. Other Marketer
D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace
VIil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

O A Air Os. Rail Oc Highway d D.Water [JE. Other (specity)

IX. First or Subsequent Notification

Mark ‘X' in the appropriate box to indicate whether this is your installation’s first notifi
notification. If this is not your first notification, enter your installation’s EPA ID Number in

e T LA PR - A I L

cation of hazardous waste activity or a subsequent
the space provided below.

C. Installation’s EPA ID Number

R A First Notificaton = (] B Subsequent Notification (complete tem c) P{ 94{ D{ D l[ Oi ?4?1 7'&/’[/){"5




ID — For Official Use Only
T T T T T[7alc

|
| |
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W |
"'X; Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 31 for each histed hazardous waste
from nonspecific sources your instailation handles. Use additional sheets if necessary.

1 2 3 4 S 6

20 U S S SRCT. . S S S — | b8
QLF 0 0 5 D O 0 1 | R

X

B. Hazardous Wastes from Specific Sources. Snter the four-digit nurnber from 40 CFR Part 261 .32 for each hsted hazardous waste from
specific sources your installation handles. Use additional sheets if necessary

i 13 1 ) 15 _ 16 17 ' 18 F
|
! 1
1 | ! !
19 20 21 22 23 24
— ] | 2 B . S
B |
25 1 2% Y i 28 29 30

I I ! I
C. Commercial Chemical Product Hazarcous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

- - == =
SN L T T 34 35 36 B
' : T = | R I 7“”'%"_7[77
| ‘ | | ‘,
| ] ||
37 38 39 40 41 a2
o [ T R S D e I 57 — 1 — - i— T S - = -
i | | |
| | | J \ |
B - 4:} - - ~~14 N - 45 46 47 43

| i | ‘ i
D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hosputals, veterinary hos-
pitals, or medical ard research laboratories your installation hiandles. Use additional sheets if necessary.
—— — - S—— —______FJ

49_ 50 51 52 53 | 54

R T 1T ‘ I T ! )
| | ol - . |
{ L L I I I
E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handies. {See 40 CFR Parts 261.21 — 2617.24) .

@ 1. Ignitable D 2. Corrosive [:] 3. Reactive O a. Toxic
/D001) (D002) (D003) (DO00)

Al. Certification 2

A o mrge . X 1 A M A oy DD = DA Pt o, = SR . ta 5
i cerltity under penalty of law that | have personally examined and am familiar with the information submitted in
this and ail attached documents, and that based on my inquiry of those individuals immediately responsible for
cbtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that

there are significant penaities for submitting false information, including the possibility of fine and imprisonment.

Signaturé ," 3 [ Name and Official Title (type or print) Date Signed
S , o ﬂm ) Francis Mathieu
[ bt [ 4 d Corporate Safety Director 10/17/89

EPA Focrm 8700-12 (Rev. 11-85) Reverse



.WM-53:7'86 Pennsylvania Department of Environmental Resources
. Bureau of Waste Management

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDQUS WASTE ACTIVITY FORM (EPA Form 8700-12

Installation’s EPA [.D. Number

" Name of Instailation Carol Cable Company, Inc,

Location of Installation 3101 Pleasant Valley Boulevard

.

Altoona, PA 16603 Blair
Municipality (Township, Borough, City) County

Q5 0[3({9(3|1|1}5

B IRS Employer Identification Number

SIC Codes (four-digit number in order of priority)

ﬁ 6l 9 4 Electrical equipment
Specify: _for internal combustion Specify:
engines.
Specify: Specify:

V. Type of Hazardous Waste Activity

. Treater

. Storer

. Disposer

. Reuse, Recycle, Reclaim
. Permit by Rule

OO
OApWN =

. Existing Environmental Permits

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
B. UIC (Underground injection of fluids) E. Municipal Waste (As defined in Act 97)

C. RCRA (Hazardous Waste) F. Residual Waste (As defined in Act 97)

G. Permit by Rule Name of POTW

POTW NPDES Number

H. Other

(Specify)
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o ACKNOWLEDGEMENT OF NOTIFICATION JAN 08
wEPA e

OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA1D.NUMBER  J. + Ear PADB&',‘ 13408:” 72

. BERRY HELEN PLT MBR . -
' CAROL: CABLE ‘COMPANY INC - -
3101 PLEASANT VALLEY BLVD
ALTOONA PA 16803 -
INSPALIATIONATHRESS [ 3101 PLEASANT VALLEY BLYD
1 ALTOONA PA 16603

EPA Form 8700-12A (4-80)
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COMMONWEALTH OF PENNSYLVANIA T
DEPARTMENT OF ENVIRONMENTAL RESOURCES h i

BUREAU OF SOLID WASTE MANAGEMENT
615 Howard Avenue
Altoona, Pennsylvania 16601

(814) 946-7292
July 7, 1982

Mr. Thomas Hoppel, Materials Engineer
Phillips ECG, Inc.

3101 Pleasant Valley Boulevard
Altoona, PA 16602

Dear Mr. Hoppel:

This letter is to recap the hazardous waste generator and treatment/
storage/disposal (TSD) facility inspection conducted by myself on June 29,
1982. As I stated then, you can expect a minimum of one generator and
two TSD inspections annually, plus follow-up inspections, as is mandated
by a Letter of Agreement between the Federal Environmental Protection
Agency and the Pa. Department of Envirormmental Resources.

During the inspection a number of violations were noted as listed below:

1. Contrary to Section 75.261(d) , Written authorization was not
abtained from Industrial Solvents of York Haven, Pennsylvania,
prior to releasing a shipment of hazardous waste to them on
12/17/81. . :

2. The correct procedure for resolving a manifest exception, as
stated in Section 75.261(j), was not followed for a shipment
of hazardous waste to Frontier Chemical of Niagra Falls, New
York, when the signed Part B of the manifest was not returned
within the time limits.

3. According to Section 75.265 (k) (2) (v), your facility must maintain
a written operational record which must contain the inspection
log required by 75.265(e) (5). This log must include, at a
minimum, the date and time of the inspection, the name of the
inspector, a notation of observations made, and the date and
nature of any repairs of other remedial actions. As we discussed,
this log must extend to weekly inspections of the drum storage area.

During my inspection I errcneously marked the second to last item on the
TSD-Storage Form ("Covered tanks in which ignitable . . . waste is treated
or stored meets NFPA buffer zone requirements ") as "not applicable". It
should be marked as "not determined", since I do not have these guidelines
available with which to make a determination.



Thomas Hoppel, Materials Engineer
Phillips ECG, Inc. -2- July 7, 1982

In addition, as we discussed during my inspection, I advise you to review
the requirements for personnel training in Section 75.265(f) and ensure
that your facility is in compliance. The outline for the training
program will be required with the Part B submission to the Department

in the very near future.

If you have any questions, please feel free to contact me at 814,
946~7292,

Sincerely,
2 -
Ot ). Q@mg
Iori J. Davis
Solid Waste Specialist
LID/kc
c: /File
F. Fair

Central Office
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Plaiplolclelz|7]4]y 515

il
24148

11, NA]ME OF 5N$TALVLA:”ON 1
Coclnli i le]s] TE]e]e |

!V SNSTALLATION MAILING ADDRESS ;
% STREET OR P. Q. BOA

’I’nlc

Helr] |P|t]e|als|e]s]r] Vie| 11 ]ely] [8]7]V]a
‘ . CITY OR TOWN o I's7. 1= cooe  }
it ftlelelmlel | [ LTI T TTTT] (7jAIi6]s]op
M. LOCATION OF INSTALLATION o i ‘ ' g
S e i STREET OR ROUTE NUMBER . . .. - SR R MUNICIPALITY -
" ,’ ’ Altoona
TOWN X S sT. | zie cope ' C COUNTY -
| LTTTTTTTTTTT T sraim
ST PR e NAME fiset aaef first) e | PHONE NO. fares code & no.) |
defpiplell] |TIhlo|m|als ,{ ,8/4-?4-'3 I’IZIb

Vil. TRANSPORTATION SERVICES USED ffar Part A report: only) -

| “List the identification numbers for those transporters whose services were used during the reporting quarter represented by this report.

None o gg,(p/ul%

Vi, ANNUAL COST £sTiMm ATEEEOR ‘FAcmTrE“ [for Fart B roports oniy) f' :

.. ... A COSTESTIMATE FOR FACILITYACLOS,LJRE

| mmwwnud@eﬁwmmmﬁw i _.3
R ERIAOC1EE — BARNnaaniR

.
i
IX.CEHHNCA'ION 4 A

.

I certify under penalty of law that | hgye personitly examin~d and em femiliar with the information submittes in i

this and al! attached documents, and that based an mv tnauiry of those individuals immediatelv responzible for abitzining i

tha infermation, | belisve hat the cubmitted inform ion s truc o BCoUrRTY, an complete, ! em aware that there org )
oL Significant Penslties for Submitting faise :mommuon m\(ludmg the possnbmty oi fine and imprisooment, . ... .. . l
—, / '3 -/ e - i

7-/7°m¢5 0. HOPPC/ ,.:"Z/M 4 /'7““—"”'5-0’ /e 9‘ 82“ !

A Print cr Tyoe ivama Samapure O . tere Sinnes
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DI- jﬁ(f 155

PENNL . L VANIA DEFARTMENT OF ENVIROMMENTAL f. _OURCES
X BUREAL OF SOLID WASTE MANAGEMENT
= = . HAZARDCUS WASTE REPOHT
Cisase print or tvoe with ELITE type (12 charactersjinel ) Lk %
t TP "OLS W 123 §§ iy
; I. TYPE OF HAZARDOUS WASTE REPORT ; ,g;f& i
PART A: GENERATOR QUARTEALY REFGAT S
T ! {
THIS REPORT IS FOR THE s |
: e ; : QUARTER ENDING I!Z _‘3 I-1 e !3 &
PLEASE PLACE LABEL IN THIS SPACE § L ‘ L
: ‘ PART B: FACILITY QUARTERLY REPORT
) Y T I
THIS REPORT IS FOR THE ]' | -! -1 g ‘
; QUARTER ENDIAG 1 i f ’ B
H. INSTALLATIONS ID. NUMBER
i T 1 T T ’
' Plalvlolole3[2]4le T5I5T

H NAME OF INSTALLATION

£

Pinlilili]pls] E

<o

1

II.Infci

| IV, INSTALLATION MAILING ADDRESS

P[I c!«.ls [a

iTol1]

T

n

Via|l

CITY OR TOWN

Y

nal || ||

oo

[
|

V. LOCATION OF INSTALLATION

STREET OR RQU

|

i

f

Y OR TOWN

NEREEE

L INSTALLATION CONTACT : N
: ; ’ NAME flast engl firse) PHONE NO. fares code & no.b L

(Hielpirle|l]| |TIhlo|m

als

8!+

216

Vil. TRANSPORTATION SERVICES USED (for Part A reports oniy] -

SR X

9|4[3]]1]/

List the identification numbers for those transporters whose services were used during the reporting quarter represented by this report,

NY Do4-38| 5703

i VIN. ANNUAL COST ESTIMATES FON FACILITIES fior et B resorts anfi )

Y

‘ .- A COSTESTIFATE FOR FACILITY. CLOS ar

AR

-

Nee s

Lot
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MATY
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IRGEGEE
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IX. CERTIFICATION
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Picase print or type with ELITE type (12 cha rsiinch)

{_' . “ GENERATOR QUARTERLY REPORT - PART A
! T
} FOR OFFICIAL ®» 1, DATE RECEIVED — Ll X. GENERATOR'S 1.0. NO ;
USE ONLY ey :
(1toms 1 and 2) > 2 RECEIVED BY _ ?P Ag?lﬂ c 14';3'7 1417155
| XI. FACILITY'S L.D. NO. B (S X11l. FACILITY ADDRESS (Street or PO box, city, siate & zip code <
[ In[y[plo[«]3]g[/]5]7]0]3 4026 Royal ave.
1 .0
X11. FACILITY NAME (specify). Meain P ﬁo};l 197 . o2
] s, N 14
. , te T 5es Nia gare « )
JFronT:er Chemical Was FProcess YT TcounTy —

XiV. WASTE IDENTIFICATION

S| A DESCRIPTION OF WASTE AND MANIFEST PP N F. PA. Hazardous
4 A . Hazard- - g 4
- DOCUMENT Hazard | ous Waste D. Amount o Moo, \'?;f:nonermwn
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GENERATOR QUARTERLY REPORT - PART A

“com oFFiciaL ™ 1, DATE RECEIVED » -8 X. GENERATOR'S LD. NO.
% (oo T ohdl 2] » 2. RECEIVED BY _,]P AlD|ole 43|74
Xi. FACJLITY’'S I.D. NO. ) A Kl FACILITY ADDRESS {Street or PO box, o&y state & 2ip code.
" RekerlciLiE, | dgehim Ry |, Box 195
X11, FACILITY NAME (speclfy), Kemp y P PA 19529
American Products Co. | MUN. [county -

4 X1v. WASTE IDENTIFICATION ; »
S| A DESCRIPTION OF WASTE AND MANIFES‘Y ‘a.porlic e ‘ TN Hazerdous |
W (B ' | B Unlt Fitae '
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PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF SOLID WASTE MANAGEMENT

HAZARDOUS WASTE REPORT

5

»
3

NHICK nlictr
UG

-
AN

Please print or type with ELITE type (12 characters/inch )

I. TYPE OF HAZARDOUS WASTE REPORT

PART A: GENERATOR QUARTERLY REPORT

PLEASE PLACE LABEL IN THIS SPACE

THIS REPORT IS FOR THE
QUARTER ENDING ,3 -3 /|- 9{8 3
1
PART B: FACILITY QUARTERLY REPORT

THIS REPORT IS FOR THE
QUARTER ENDING

|

b il INSTALLATIONS 1o, NUMBER

ad

il Mo iy epbt
PR L s

TPIABelo [+ [T TsTe ] 3

' '_NAME OF INSTALLATION , L o A A e VA s

wn[ifilels] [e[c[e[ Tz[ae] [ ] ] | | REERN

, V. INSTALLATION MAILING ADDRESS 0l s p A g RN S S e d g S AR Y VI *s}“:\";‘
o STREET OR P. 0. BOX

[3[1]e]r] |P[1]efa]s[a]aTt] (V=] 1] [e],] 18T vid[ ]

| CITY OR TOWN ST. | ZIP CODE

A oo [l [ TT T TTTTTTTTTTTT] Plaj1]éfefofz

?‘v: LOCATION OF INSTALLATION 4 ‘ A - QAR S e R

{ STREET OR ROUTE NUMBER , MUNICIPALITY

AT TTTTTTTT] EREN L[] Alteona

? CITY OR TOWN e ST. | ZIP cODE COUNTY

R L] l LT 1 Blair

" _INSTALLATION CONTACT Lt ' ;

] ’ NAME (last and first) ] PHONE NO. (srea code & no.)

Hle]p[p[e]1T Tr[alo]w<ls LTI T T T s ife][o[#[3] 1] 2le] - .-

f VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

List the identification numbers for those transporters wh

NYD043%/5703

oremn

ose services were used during the reporting quarter represented by this report.

PAROoOOO600O3

3
U\

-

i

r
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Vifi. ANNUAL COST ESTIMATES FOR FACILITIES (for Part & reports on

A. COST ESTIMATE FOR FACILITY CLOSURE " IN
Div,of HazaMAl

TIMATE FORPOST LOSURE MONITORING AND
TENANpE_ﬁ posal facilities oniy)

R

IX. CERTIFICATION

s] f | [1]2 Soo

I certify under penal
this and all attached
the information,

R

ty of law that | have personally examined and
documents, and that based on my inquiry of those i
I believe that the submitted information js true, accu

significant penalties for_submitting false information including the possibility of fine and imprisonment.
7 homas O. Hoppé’/ . ;‘),«/ , C

T

am familiar with the information submitted in
ndividuals immediately responsible for obtaining
rate, and complete. | am aware that there are

||

AT iankoled

[\
v

X i}‘;'

i = 83

A Print or Type Name B. Signature

C. Date Sianed




F3-9012-16

& POTENTIAL HAZARDOUS WASTE SITE [ . '35?52?2.‘:!‘“
% EPA PRELIMINARY ASSESSMENT N T
’ PART 1 -SITE INFORMATION AND ASSESSMENT —

Il. SITE NAME AND LOCATION
01 SITE NAME (Legali. common. or aescrotive name of sie) 02 STREET. ROUTE NO _ OR SPECIFIC LOCATION IDENTIFIER

Carol Cable Company 3101 Pleasant Valley Boulevard
Q3 CITY 04 STATE | 05 ZIP CODE 06 COUNTY OTSggtJTY 08 g[%h;G

[ 4

Altoona PA 16603 Blair County 013 PAOS

09 COORDINATES | ATTUDE LONGITUDE
40°29'10"n _ 78 23"54"w

make a left.

10 DIRECTIONS TO SITE /Starting trom neares! pubuc roaa)
From Route 270, take the Altoona exit (Pleasant Valley Boulevard). At the end of the exit ramp,

Carol Cable Company is 1/4-mile up on the right side.

Follow this road to the intersection of Pleasant Valley Boulevard. Make a right.

!Il. RESPONSIBLE PARTIES

O1 OWNER (1t known) 02 STREET (Business. maung. resiaential)
Carol Cable Company 3101 Pleasant Valley Boulevard
03CITY 04 STATE| 05 zIP CODE 06 TELEPHONE NUMBER
Altoona PA 16603 (814, 944-5002
07 OPERATOR /1 known ana aitterent Irom owner) 08 STREET /Busimess. mainng, resxaential)
Carol Cable Company 3101 Pleasant Valley Boulevard
08 CITy 10 STATE| 11 zIP CODE 12 TELEPHONE NUMBER
Altoona PA 16603 814 944-5002

13 TYPE OF OWNERSHIP

X A.PRIVATE — B FEDERAL — C.STATE  =D.COUNTY — E. MUNICIPAL

Z F. OTHER: . Z G. UNKNOWN
(Specity )

(Check one)

Aqency name)

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check ail that appiy)

X A RCRA 3001 DATERECENVED: 01 . 08 90 :summmmumwmm&mmmmmu,mwnmawu___;_~__:cumm
MONTH DAY YEAR MONTH DAY YEAR

IV. CHARACTERIZATION OF POTENTIAL HAZARD

01 ON SITE INSPECTION

BY (Check an 1nar apply)

X A AcTivE =

Xves pate 01 23 91 Z A EPA X B. EPACONTRACTOR Z C.STATE — D. OTHER CONTRACTOR
JNO MONTH DAY YEAR Z E. LOCAL HEALTH OFFICIAL Z F. OTHER: -
o 1S0ecity)
CONTRACTOR NAME(S). NUS Corporation
02 SITE STATUS (Checx one) 03 YEARS OF OPERATION

B.INACTIVE 1) C. UNKNOWN 1989 [

SEGINNING YEAR ENDING YEAR

Z UNKNOWN

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT KNOWN. OR ALLEGED
According to plant representatives, only five gallons of Markum 320(a stamp cleaner or solvent), five

gallons of agetene (a mechanical parts cleaner), and rags containing the aforementioned cleaners are
currently on site.

The potential

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION

and into the sewer system.

exists that a small amount of a solvent waste could spill and wash down a floor drain

V.PRIORITY ASSESSMENT

01 PRIORITY FOR INSPECTION (Check one. it Nigh or meadium is checked. comorere Part 2 - waste intormauon and Pan 3 - ( ol M. C ana
O A HIGH 2 B. MEDIUM Zc.Low X 0. NONE
({Inspecuon requirec bromptly) (Insoecton requirea) (inspect on ime avaiabie bas:s) (No turther action needed. comolete current aispostion form)

VI.INFORMATION AVAILABLE FROM

01 CONTACT 02 OF (Agency: Organizaon) 03 TELEPHONE NUMBER
Donna Santiago U.S. EPA (215 597-1105
04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER o8 0855 01 91
Steve Sottun NUS FIT 3 ( 2
g '215) 687 9510 MONTH DAY YEAR

EPAFORM 2070-12(7-81 )



SEPA

POTENTIAL HAZARDOUS WASTE SITE

PRELIMINARY

ASSESSMENT

PART 2- WASTE INFORMATION

| 1. IDENTIFICATION

01 STATE | 02 SITE NUMBER
PA 2851

| —T="TE STATES. QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Check an inat aopiy) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check ali that aoory)
(Measures of wasle quantines X A TO |C E SOLUBLE X 4—1—% VOLAT]LE
A SOLID  E. SLURRY must be ngepenaent; X t
8. CORROSIVE _ F INFECTIOUS J EXPLOSIVE
fg ngD%EER' FINES X Z "G":‘SJ'D TONS C RADIOACTIVE G FLAMMABLE K REACTIVE
CUBIC YARDS D PERSISTENT X H IGNITABLE L INCOMPATIBLE
D OTHER - - A= M NOT APPLICABLE
- (Soecity) NO. OF DRUMS .M
. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT |02 UNIT OF MEASURE| 03 COMMENTS
SLU SLUDGE
oLw OILY WASTE
soL SOLVENTS 10 gallons 5 gallons of Markum 320 and 5 gallons of]
PSD PESTICIDES agetene solvent waste.) These solvents
occ OTHER ORGANIC CHEMICALS These solvents are used for machinery
10C INORGANIC CHEMICALS parts and stamp press cleaning.
ACD ACIDS
BAS BASES
MES HEAVY METALS

V. HAZARDOUS SUBSTANCES (See Appenaix tor most irequently cited CAS Numbers)

01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | SSMEASURE OF
SOL Markum 320 unknown drums unknown unknown
SOL agetene unknown drums unknown unknown

V.FEEDSTOCKS (see Aopenaix ror CAS Numoersi N /A
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER

FDS FDS
FDS FDS
FDS FDS
FDS FDS

VI. SOURCES OF INFORMATION (Cite soeciric reterences. e Q.. State ties. sampie anarysis. reports |

Berry, Helen, Carol €able Company, with Steve Sottung, NUS FIT 3.

Meeting.

January 23,1991.

EPAFORM 2070-12 (7-81)



n POTENTIAL HAZARDOUS WASTE SITE
\"’EPA PRELIMINARY ASSESSMENT

| 1. IDENTIFICATION

01 STATE| 02 SITE NUMBER

03 WORKERS POTENTIALLY AFFECTED: 215

04 NARRATIVE DESCRIPTION

Workers handle Markum 320 and agetene while cleaning mechanical parts and stamp presses.

PA 2851
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
Il. HAZARDOUS CONDITIONS AND INCIDENTS
C1 A GROUNDWATER CONTAMINATION 02 __ OBSERVED (DATE " POTENTIAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED J4 NARRATIVE DESCRIPTION
None reported or observed.
01 B. SURFACE WATER CONTAMINATION 02 Z OBSERVED (DATE . POTENTIAL . ALLEGED
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION
None reported or observed.
01 22 C. CONTAMINATION OF AIR 02 C. OBSERVED (DATE _ POTENTIAL . ALLEGED
O3 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION
None reported or observed.
01 Z D. FIRE/EXPLOSIVE CONDITIONS 02 _ OBSERVED (DATE ~ POTENTIAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION
None reported or observed.
01 Z E. DIRECT CONTACT 02 __ OBSERVED (DATE — POTENTIAL _ ALLEGED
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION
None reported or observed.
01 Z F. CONTAMINATION OF SOIL 02 O OBSERVED (DATE ~ POTENTIAL _ ALLEGED
03 AREA POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION
Acre
lNone reported or observed.
01 Z G DRINKING WATER CONTAMINATION 02 L. OBSERVED (DATE Z POTENTIAL _ ALLEGED
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION
None reported or nbserved.
01 X H WORKER EXPOSURE/INJURY 02 [ OBSERVED (DATE A POTENTIAL _ ALLEGED

01 LI POPULATION EXPOSURE/INJURY
03 POPULATION POTENTIALLY AFFECTED

None reported or observed.

02 _ OBSERVED (DATE.
04 NARRATIVE DESCRIPTION

— POTENTIAL

— ALLEGED

EPAFORM 2070-12(7-81)




POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION

n 01 STATE|02 SITE NUMBER
wEPA PRELIMINARY ASSESSMENT T

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

Il. HAZARDOUS CONDITIONS AND INCIDENTS (contnvea:

01 Z J. DAMAGE TO FLORA 02 T OBSERVED (DATE i) — POTENTIAL — ALLEGED
04 NARRATIVE DESCRIPTION

None reported or observed.

01 C K. DAMAGE TO FAUNA 02O OBSERVED (DATE: _______ — POTENTIAL — ALLEGED
04 NARRATIVE DESCRIPTION (inciuge namers) of species)

None reported or observed.

01 2 L. CONTAMINATION OF FOOD CHAIN 02 OBSERVED (DATE. ______ — POTENTIAL — ALLEGED
04 NARRATIVE DESCRIPTION

None reported or observed.

01 . M UNSTABLE CONTAINMENT OF WASTES 02 C OBSERVED (DATE ) — POTENTIAL -~ ALLEGED

1S0Mis/runoll/stanaing quids,leaxing arums)

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

None reported or observed.

01 OO N. DAMAGE TO OFFSITE PROPERTY 02 [C OBSERVED (DATE. = SEE— Z— POTENTIAL — ALLEGED
04 NARRATIVE DESCRIPTION

None reported or observed.

01 X O. CONTAMINATION OF SEWERS. STORM DRAINS. WWTPs 02 0 OBSERVED (DATE: ) X POTENTIAL — ALLEGED
04 NARRATIVE DESCRIPTION

Floor drains are located throughout the plant. The possibility exists that a small amount of
solvent waste could spill and wash down a floor drain into the sewer system.

01 T P ILLEGAL/UNAUTHORIZED DUMPING 02 Z OBSERVED (DATE ) . POTENTIAL — ALLEGED
04 NARRATIVE DESCRIPTION

None reported or observed.

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL. OR ALLEGED HAZARDS

None.

. TOTAL POPULATION POTENTIALLY AFFECTED: 215

IV. COMMENTS

N/A

V. SOURCES OF INFORMATION (Crte specitic reterences. e o siate ties samoie analysis. reports)

NUS Corporation, FIT 3. EPI preliminary assessment; site visit. TDD Mo. F3-9012-16, January 23,1991.
Berry, Helen, Carol Cable Company, with Steve Sottung, NUS FIT 3. Meeting. January 23,1961.

EPA FORM 2070-12(7-81)



SECTION 6



6.0

10.

Site Name: Carol Cable Company
TDD No.: F3-9012-16

REFERENCES FOR SECTIONS 1.0 THROUGH 5.0

United States Geological Survey. Hollidaysburg, Pennsylvania Quadrangle, 7.5 Minute Series.

Topographic Map. 1963, photorevised 1972. Combined with Frankstown, Pennsylvania

Quadrangle, 7.5 Minute Series. Topographic Map. 1963, photorevised 1972; Bellwood,

Pennsylvania Quadrangle, 7.5 Minute Series. Topographic Map. 1963, photorevised 1972;

and Altoona, Pennsylvania Quadrangle, 7.5 Minute Series. Topographic Map. 1963,

photorevised 1981.

Berry, Helen, Carol Cable Company, with Steven Sottung, NUS FIT 3. Meeting. January 23,
1991.

NUS Corporation, FIT 3. Environmental Priorities Initiative preliminary assessment; site visit.

TDD No. F3-9012-16, January 23, 1991.

Radde, David K., Director of Environmental Engineering, Carol Cable Company, to Steven

Sottung, NUS FIT 3. Correspondence. February 12, 1991.

Mountain Research, Incorporated, Consultants to Philips ECG, Incorporated. Progress Report.

Inspection Performed at Philips ECG Plant in Altoona, Pennsylvania. November 11, 1988.

Hoppel, Thomas O., Plant Manager, Philips ECG, Incorporated, to United States

Environmental Protection Agency. Correspondence. February 5, 1981.

Oberdick, Leon M., Regional Water Quality Manager, Bureau of Water Quality Management,

to James Conrad, Philips ECG, Incorporated. Correspondence. June 16, 1988.

Davis, Lori, Surface Water Specialist, Pennsylvania Department of Environmental Resources.

Notes on Hazardous Waste Inspection of Philips ECG. June 28, 1982.

Hoppel, Thomas, Materials Engineer, Philips ECG, Incorporated to Pennsylvania Department

of Environmental Resources. Correspondence. September 14, 1983.

Karakantas, Crist, Project Engineer, Philips ECG, Incorporated, to Pennsylvania Department of

Environmental Resources. Correspondence. March 28, 1985.



1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22

Site Name: Carol Cable Company
TDD No.: F3-9012-16

Wolf, Joseph, Carol Cable Company, with Steven Sottung, NUS FIT 3. Telecon. January 30,
1991.

Philips ECG, Incorporated. Notification of Hazardous Waste Activity. August 13, 1980.

Philips ECG, Incorporated. Revised Notification of Hazardous Waste Activity. OMB No.
158-S79016, October 27, 1980.

Philips ECG, Incorporated. Part A Hazardous Waste Permit Application. OMB No. 158-R0175,
November 12, 1980.

United States Environmental Protection Agency, to R.W. Slinkman, North American Philips

Corporation. Correspondence. July 24, 1981.

Carol Cable Company. Notification of Hazardous Waste Activity. OMB No. 2050-0028,
October 17, 1989.

United States Environmental Protection Agency. Acknowledgement of Notification of

Hazardous Waste Activity. January 8, 1990.

Pennsylvania Department of Environmental Resources, to Philips ECG, Incorporated. Internal

Review and Recommendations. April 16, 1981.

Pennsylvania Department of Environmental Resources. National Pollutant Discharge
Elimination System Application for Permit to Discharge. Short Form C. OMB No. 158-R0096,
May 21, 1981.

Spieler, Richard, Sanitary Engineer, Bureau of Water Quality Management, to Philips ECG,

Incorporated. Correspondence. October9, 1981.

Simmons, Edward, Regional Solid Waste Manager, Pennsylvania Department of
Environmental Resources, to Philips ECG, Incorporated. Request for Part B Hazardous Waste

Permit Application. November 5, 1982.

Philips ECG, Incorporated. Notification of Hazardous Waste Activity. OMB No. ER-SWM-53,
March 4, 1983.
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23.

24.

25.

26.

27.

28.

29.

30.

31.

32

33.

34.

Site Name: Carol Cable Company
TDD No.: F3-9012-16

Karakantas, C.P., Philips ECG, Incorporated, to Pennsylvania Department of Environmental

Resources. Correspondence. May 7, 1986.

Oberdick, Leon, Pennsylvania Department of Environmental Resources. Authorization to

Discharge Under the National Pollutant Discharge Elimination System. February 26, 1987.

Karakantas, C.P., Philips ECG, Incorporated, to Pennsylvania Department of Environmental

Resources. Correspondence. April 9, 1986.

Johnson, Carol, United States Environmental Protection Agency, to File. Memorandum.

November 17, 1986.

Kline, Alice, Water Quality Specialist, Pennsylvania Department of Environmental Resources.

NPDES Compliance Inspection Report, for Philips ECG, Incorporated. December 9, 1988.

Young, James, Pennsylvania Department of Environmental Resources. Hazardous Waste

Inspection Report. March 23, 1981.

Davis, Lori, Solid Waste Specialist, Pennsylvania Department of Environmental Resources, to

Thomas Hoppel, Philips ECG, Incorporated. Notice of Violation. July 7, 1982.

Barid, James, Water Quality Specialist, Pennsylvania Department of Environmental Resources.

NPDES Compliance Inspection Report, for Carol Cable Company. June 25, 1990.

Jacobs, Victor, Carol Cable Company, to James Flesher, Pennsylvania Department of

Environmental Resources. Correspondence. June 26, 1990.

Musselman, Roger, Pennsylvania Department of Environmental Resources, to Victor Jacobs,

Carol Cable Company. Correspondence. July 12, 1990.

Pennsylvania Department of Environmental Resources, to Francis Mathieu, Carol Cable

Company. Plan Approval. No. 07-308-004. January 3, 1990.

Union, Michael, Pennsylvania Department of Environmental Resources. Hazardous Waste

Inspection Report. July 25, 1989.
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35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

Site Name: Carol Cable Company
TDD No.: F3-9012-16

Benson, William, Altoona City Water Authority, with David Felter, NUS FIT 3. Telecon.
January 2, 1991.

Venassa, Lou, Altoona City Water Authority, with David Felter, NUS FIT 3. Telecon. March 1,
1991.

United States Environmental Protection Agency. Federal Register Data Systems: Public Water

Suppliers in Region 3. April 1988.
Hollidaysburg Water System. Water Supply Questionnaire. April 1987.

Berg, Thomas M., and Christine M. Dodge, Pennsylvania Department of Environmental

Resources, Bureau of Topographic and Geologic Survey. Atlas of Preliminary Geologic

Quadrangle Maps of Pennsylvania. 1981.

Taylor, L.E., W. Werkheiser, N. duPont, and M. Kriz, Pennsylvania Department of
Environmental Resources, Bureau of Topographic and Geologic Survey. Groundwater

Resources of the Juniata River Basin, Pennsylvania. Water Resource Report 54, 1982.
Pennsylvania Department of Environmental Resources. Title 25. Rules and Regulations,
Part 1, Subpart C. Protection of Natural Resources. Article Il, Water resources, Chapter 93,

Water Quality Standards. May 20, 1980.

United States Department of the Interior, Fish and Wildlife Service. Holidaysburg,

Pennsylvania quadrangle, 7.5 Minute Series. National Wetlands Inventory Map. April 1977.

Thompson, D.R., Pennsylvania Department of Health, to E.F. Hoover, Pennsylvania
Department of Health. Evaluation of Land Disposal of Sewage Wastes or Industrial Wastes,

Barefoot Disposal Company(?2??). November 19, 1966.
Geyer, A.R., and J.P. Wilshusen, Pennsylvania Department of Environmental Resources,

Bureau of Topographic and Geologic Survey. Engineering Characteristics of the Rocks of

Pennsylvania. Environmental Geology Report 1, 1982.
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45.

46.

47.

48.

49.

50.

Site Name: Carol Cable Company
TDD No.: F3-9012-16

Richman, H.J., CW. Westlund, and L. Tritt, Pennsylvania Department of Environmental

Resources. Re-hydrogeologic and Soils Investigation, Barefoot Sanitary Services. May 7, 1971.

United States Department of Agriculture, Soil Conservation Service. Soil Survey of Blair

County. 1981.

Pennsylvania Department of Environmental Resources, Bureau of Topographic and Geologic

Survey. Groundwater Inventory System, Blair County. August 1983.

United States Department of Commerce. Climatography of the United States. No. 20,

Climatic Summaries of Selected Sites. Pennsylvania. 1951 to 1980.

Rice, Cynthia, United States Department of the Interior, Fish and Wildlife Service, to Garth
Glenn, NUS FIT 3. Correspondence. February 11, 1991,

Pennsylvania Department of Environmental Resources. Hazardous Waste Report. July 1981

through March 1984.

6-5



